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1250 High-dose radiotherapy in trimodality treatment of Pancoast tumors results
in high pathologic complete response rates and excellent long-term survival
King F. Kwong, MD, Martin J. Edelman, MD, Mohan Suntharalingam, MD,
Lindsay B. Cooper, BS, Ziv Gamliel, MD, Whitney Burrows, MD, Petr Hausner, MD, PhD,
L. Austin Doyle, MD, and Mark J. Krasna, MD, Baltimore, Md
Patients with Pancoast lung tumors were treated with neoadjuvant high-dose radiotherapy and
platinum-based chemotherapy, followed by en bloc surgical resection. An aggressive
trimodality regimen was demonstrably feasible and well tolerated. Clinical outcomes were
favorable in select patient groups.
1258 Completion pneumonectomy for chronic mycobacterial disease
J. Timothy Sherwood, MD, John D. Mitchell, MD, and Marvin Pomerantz, MD, Denver, Colo
A series of 26 patients underwent completion pneumonectomy for chronic mycobacterial
disease at our institution. Although associated with significant morbidity, this operation offers a
chance for cure in a very high-risk patient population.
Surgery for Acquired
Cardiovascular Disease
(ACD)
1266 Annular or subvalvular approach to chronic ischemic mitral regurgitation?
Frederick A. Tibayan, MD, Filiberto Rodriguez, MD, Frank Langer, MD, Mary K. Zasio, BA,
Lynn Bailey, BS, David Liang, MD, PhD, George T. Daughters, MS, Neil B. Ingels, Jr, PhD,
and D. Craig Miller, MD, Stanford and Palo Alto, Calif
In a chronic ischemic mitral regurgitation (CIMR) ovine model, the effects of septal-lateral
annular cinching (SLAC) and posterior papillary muscle repositioning (PAP) were assessed
independently. SLAC reduced annular diameter, moved the displaced posterior papillary muscle
closer to the septum, reduced interleaflet separation, and corrected CIMR. PAP moved the
posterior papillary muscle closer to the annulus and relieved apical leaflet restriction but did not
affect CIMR.
1276 Procedure rates and outcomes of coronary revascularization procedures in
California and New York Œ
Joseph S. Carey, MD, Beate Danielsen, PhD, Jeffrey P. Gold, MD, and
Stephen J. Rossiter, MD, for the California Cardiac Surgery Initiative, Torrance and Rocklin,
Calif, and Bronx, NY
Comparison of procedure rates and outcomes in California and New York found CABG
mortality to be 33% higher and percutaneous coronary intervention (PCI) mortality to be twice
as high in California. Excess CABG mortality in California was related to the large number of
low-volume programs. Excess PCI mortality might be related to case selection. Increasing PCI
volume relative to CABG might cause higher CABG mortality.
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